. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FlLED J UL 28 1981 STANDARD CERTIFICATE OF DEATH e Fie 220
BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. NO. e Regittrar's Nowo..... 64&&
1. PLACE OF DEATH Z USUAL stmsnm lived. 1f lnstitotion: rmidece before
8, COUNTY a. STATE ) b, COUNTY adwimton).
Misseovr
b. CITY (I cutsids torpurats limits, writs RURAL and give , cs.rkli’gtnlfﬁ pl?F't ¢. CITY {If outedde corporate limits, write RURAL snd glve township)
TOWN St. LDuiS i WN G LQ-OJ S o) 6_-4
d. Fl'li%SLPFl“RAMEOOF (I oot in boepital or i ive street add or locatd ld.ASDTDRREEErSS (I rarsl, Kive local @ -
INsTITUTIoN Alexian Brose.Hospital S e L W L
3DPJEACMEESOEF"D a. (First) b, (Middle) c. (Last) 4 DSEE (Moanth) (D”) (Year)
(Typeor Pint)  Stephen Je . O 'Connor |oeani  July 17, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ’J 8. DATE OF BIRTH Te ACE an youn| v voc | Dr:;: ¥ o
Male White N BT 95T Bopt.28,1887 63 | =
108. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsfan soxmntry) 12, CITIZEN OF WHAT
done gyoat of worlkiug lifs, even if retired) DUSTRY . COUNTRY?
Bajosman SteLouis,Mo, < .9
"ISa._nmzn S NAME o 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen O 'Connop Mary Ahear | None
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' S SIGNATURE OR NAME ADDRESS
-0, OF war or dates of servies) -
Ye T Unknown | WsA.0 'Connor, Webster Groves,Mo,

18. CAUSE OF DEATH
. Enter only onecamse per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DE'ATH'(,)

<4

MEDICAL CERTIFIC.ATION

INTERVAL

line for {8), (1), and (¢}

*This does not mean | ANVECEDENT CAUSES

'r'ﬁﬁ'o/u

o5ss w %( PN

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
os Beart follure, asthenia, | -Tise to the aboce cotse (a) stating .
ete. It means the di. | 'he umderiying cauac lost.

1 DUE TO (&)

care, Infury, or plica-
tion which caused death.
Conditions contributing to the death bul not

related to the dlscase or condition causing deetB.

i1, OTHER SIGNIFICANT CONDITIONS C‘ZWW

: ;- ;

195. DATE OF OPERA- | 19b. MAJOR FINDI OPERATION } 20. AUTOPSY?
J [ON e R .
! / ".’)\ | "@M/M w []

21a. ACCIDENT (Bpedity) 21b. mommumc...hmx: Zlc. (CITY, TOWN, OR TOWNSHIF) (cou ATE)

SUICIDE bome, farm, fastory. street, offics b.)

HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCC.'I.!HT ~ J

INJURY WHTI.!AT NSI'_II'HII.E /] 5

t%z 18/, that 1 last saw the deceased
the cduzes and on the date slaied above.

(Degree or titls)

2. I hereby certi yfh I attended the deceased fro?ddll_}_ 154/,
" alive on.2 IQ_gjﬂd thal deatX occurred a:ll._Z.Qam

23p. ADDR ;Q Zic. DATE SIGNED

Fi JElfb

ot Reverse Side)

BETWEEN
ONSET AND ;‘I’H

il 232, SIGNATURE K7
?’425{5_}1 2 2 11147 ot ) A7)
24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, to counly) (Btata)
T REmvallM: 7.90m51 CalVaI‘F Stelouis » D
DATE REC'D BY LOCAL | R — FUNERAL DIRECTOR' S SIGMATURE
JUL LB &, 2? Iyarmgan_uhe ahan, 4700 Washington Blv
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

.o . . e " ‘.'\
M . . . S Se OO S eeer Student Eabelmer Wo.. :

working under my personal supervision. -

SLUJENt curasernaerieannns tavtbeinasseannas Signed
Student Embalmer

. . Lo s - 1cen-ed Embalmer No._... o L O - W
. P. 0. Address. <t O—“—*—*‘-—- M‘

Note: 'Phe abme MUST BE SIGNED BY THE LICENSED EMBALMER in his, DWN HANDWRITING. (Failure to comply with

the al::me constitutes grounds for revocation of license.)
K

4&!? this body is*not embalmed, fact should be so stated above. ' L
)'. Oy




